
Please type a plus sign (+) Inside this box ► [+1 

^W /*V | Under the PaflPW^frJ^gduc*' 0 " Act of 1 995 | 7° persons are required to res^n^o^pllectior^nr^ omu m<. s i , , k ^ • splays o J\> \ >r'l p » - I number. 

— — Numb er"™ ™ ^^^^^^^^s™^. 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



September 1 1 , 2003 
Orn Almarsson 



-A 



Pharmaceutical Co-Crystal 
Compositions 



unknown 



TPI-305C1 



I hereby appoint: 
IXI Practitioners at Customer Number 
I I Practitioner(s) named below: 



23557 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

^ The above-mentioned Customer Number. 

OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 
I I Individual Name 




Address 




Address 




City 




State Zip I 


Country 




Telephone 




Fax 



I am the: 
IX! Applicant/Inventor. 



I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 




Signature 


STTfc 


Date 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


0^*Totalof U forms are submitted. 



Duiuen nour oiaiemeni. i nis rorm is estimatea to taKe 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office Washington DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, Alexandria, VA 22313.' 




tf^ease type a plus sign (+) Inside this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEARTMENT OF COMMERCE 
UntaMheJ^ewori^tedjj^^ unless it displays a valid OMB control numb er. 

.^b,,,^^.,^—^ Application Numoer — ■— 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 

Attorney Docket Number 



„ : displays e 

\maSM ? y 



September 1 1 , 2003 
Orn Almarsson 



Pharmaceutical Co-Crystal 
Compositions 



unknown 



TPI-350C1 



I hereby appoint: 

^ Practitioners at Customer Number 
OR 

I I Practitioner(s) named below: 



23557 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

^ The above-mentioned Customer Number. 

OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 
I I Individual Name 



Address 



Address 



City_ 



State 



Zip_ 



Country 



Teleph 



one 



Fax 



I am the: 
E<] Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Magali Bourghol Hickey 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 

ET Total of B " e ™' ^ forms are submitted. ^ " — " — * 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, Alexandria, VA 22313. 




Please type a plus sign (+) inside this box 



PTO/SB/81 (02-01) 
Approved for use through 1 0731 /2002. OMB 0651 -0035 
U.S. Patent and Trademark Office; U.S. DEARTMENT OF COMMERCE 



Underjh^agerworMJeduct^^ 

^^^^^^^ ^ Application Number ^^^^ — ^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



vmam 



September 1 1 , 2003 
Orn Almarsson 



Pharmaceutical Co-Crystal 
Compositions 



unknown 



TPI-350C1 



I hereby appoint: 

£<] Practitioners at Customer Number 
OR 

I I Practitioner(s) named below: 



23557 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

^ The above-mentioned Customer Number. 

OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 
n Individual Name 




Address 




Address 




City 


State Zip 


Country 




Telephone 


Fax 



I am the: 
^ Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Matthew L. Peterson 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ Total of 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, Alexandria, VA 22313. 



j type a plus sign (+) in^da this box ► (3 

Under tnaPapflrvwrH Reduction Act of 1995 _ >s aro 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



PHNSB/81 (02*1 > 
Approved for uso tnrough 10/31/2002, OM8 0651-0035 
U.S. Patent end Trartsmark Office; U.S. OEARTMENT OF COMMERCE 
to raaoond to a collection of information union* it dis c-jays avalk^QMBjgnjrri number. 

ppneation Number 




Attorney Docket Number 



j hereby appoint: 
(X] Practitioners at Customer Number 

on 

[H Praetitioner(s) named below: 



23557 



P/ace Customer 
Number Bar Code 
Label here 



Name 



Registration Number 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
[>3 The above-mentioned Customer Number. 
OR 

[H Practitioners at Customer Number 



Piece Customer 
Number Bar Code 
Label here 



OR 



Firm or 
PI Individual Name 



Address 



State 



Country 



Fax 



I am the: 
|>3 Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed, (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the Inventors or assignees of 'record of the entire Interest or their representative (s) are required. Submit multiple 
forms if more than one signature Is required, see below*. 



B^Total of 



forms are submitted. 



Lden Hour Statement ThMormls estimated* EkH minutes to comp.et,, ^^^SoSS^ m^TO^^^ 




ase type a plus sign (+) inside this box ► 0 

Under the Paperwork Reduction Act of 1095, no persons aro rt 



PT0/SB/81 (02 -on 
Approved tofuso through 10/31J20O2. OMB 0651-0035 
U S Patent and Tradcma* OfHw; U.S. OEARTMENT OF COMMERCE 
i of information "nians j t j jaflg a ***** 0MB f1u,;nb ^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Filing Date 



First Named inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Cm Aimarsson 



2003 



Pharmaceutical Co-Crystal 
Compositions 



unknown 



TPI-350C1 




i hereby appoint: 



[3 Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



23557 



Place Customer 
Number Bar Code 
Label here 



Name 



Re gistration Number 



as my/our attorney(s) or agent(s) to prosecute the application to transaCt a " 

business in the United States Patent and Trademark Office connected therewith. 



Practitioners at Customer Number 



Place Customer 
Number Bar Code 
Label here 



OR 



Firm or 
Q Individual Name 



Address 
Address 




I am the: 
fX] Applicant/Inventor. 




0 3 2CC4 



c 



Please type a plus sign {+) inside this box ► {±\ 

UjTderttiej'af^ Act of 1995, no persons are required to resi 

0P- 



%ppncatiorHTuTm5er" 



PTO/SB/81 (02-01) 
Approved for use through 1 0731 /2002. OMB 0651 -0035 
U.S. Patent and Trademark Office; U.S. DEARTMENT OF COMMERCE 
to a collection of information unless it displays a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Filing Date 



iu/bt>u, 



First Named Inventor 



September 11, 2003 



Orn Almarsson 



Title 



Group Art Unit 



Pharmaceutical Co-Crystal 
Compositions 



Examiner Name 



unknown 



Attorney Docket Number 



TPI-350C1 



I hereby appoint: 

^ Practitioners at Customer Number 
OR 

I I Practitioner(s) named below: 



23557 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to .prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

^ The above-mentioned Customer Number. 

OR 

I I Practitioners at Customer Number 



Place Customer 
Number Bar Code 
Label here 



Firm or 
I I Individual Name 




Address 




Address 




City 


State Zip 


Country 




Telephone 


Fax 



I am the: 
[3 Applicant/Inventor. 



I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Nair RodriguezrHornedo 




Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
if more than one signature is required, see below*. 



fonrps 



& *Total of 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, Alexandria, VA 22313. 



